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COVER LETTER

TO: Registration Section
Division of Corporations

Quick Food Mart, LLC
SUBIFCT:

Name of Linated Liabuiy Company

The enclosed Articies of Amendment and fee(s) are submitted for Aling.

Please return all conrespondence concerning this mutter 1o the following:

MD Amirul Islam

Name of Person

Firm/Company

F502 Victuria Avenue

Address

Ft Myvers, L 3300)

Citviswte und Zip Code

MURSHID 10 @ YaHoo . Com

E-mait addeess: (1o be used Tor tutnre annual report notification)

For turther information concerning this matwer. please call:

MDY Amirul Eslam Al 2‘}(:1 ) 200 - O% g(ﬂ

Name of Person Area Code Drvtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

= 52500 Filing Fee T S30.00 Filing Fee & I 333,00 Filing Fee & T $60.00 Filing Fee,
Certificate of Stutug Ceriifled Copy Cuertificate i Status &
Crdditional copy is enclosedy Cenined Copy

Laddizional copy i coglosed)

Mailing Address: Street Addiress:

Registration Scection Registration Section

Division of Corporations Division ot Corporations

I'(). Hox 6327 The Centre of Tallabassce
Tallabhassee, FL 32314 2413 N Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION N o
OF oL

Q7507 =T R g

()
(&

Cuick Food Mart, [LLC

(Name of the Limited iiabiiity Company s il now appeirs on eur records.
A Flonida Limited Lrabiliny Conpany

The Articles of Organization for this Limited Liability Company were filed on and assigned
L ISOM056122

Floridi document iutnber

This amendment 15 submitted 1o amend the tollowiny:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable ad contain the words =Limited Liability Company.” the designation “LLCT o the abbreviation "LLCT

Enter new principal offices address. it applicable:

(Principal office address MMUST BE A STREET ADDRESS)

. - e . 1302 Vietoria Avenue
Enter new mailing address, it applicable: cloria Avenue

(Muailing address MAY BIE A POST OFFICE BOX)

Ft. Myers. FLL 33901

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
ageat and/or the new repistered office address here:

Name of New Registered Agent: MD Amirul [>lam

. v 82 Victor: o .
New Registered Otfice Address: 1802 Victoria Avenue

Foer Florida street gddress

0. RRILA)|
. Florida '

iy Zip Codv

Fu Afvers

New Registered Apent’s Sivaature, il changing Registered Apent:

{ heretn accept the appointment as revistered aeent and avree o act in this capacite, [ further aeree (o comply with the
. Pl cs* o . N o .
provisions of all statutes relative to the proper and complete performance of my dutics, and Fam famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, i this document is
heing filed wr mevely reflect a chanse in the revistered office address, hereby confivrnn that the limited liabilioe
L - . = g 8 - . .
compeany has heen notified in writing of this change.

I—E—Chanuing I{cuiat_w—'wi Awvent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MOR =

NManager

AMBR = Autharized Member

Tite

MEBR

Name

Dilip Muodak

MBRMC

Sadhun Sarkar

LABR

AMBR

Address I'vpe of Action

34926 Coral Ridge Drive
1Add

Coral Springs, 'L 33063
= emove

CChange

3926 Ridge Drive
OAdd

Coral Springs, FLL 33063
= {eimove

Tl Change

MAST LABDN Kiaton 3726 Coral P4D&E DR igadd

KANIZ FATEMA NITu

Cogal. SP2INGS, FL 23D6S FRemove

JChange

292l CoRAL RAD&HE DR M

ColRalL. SPRAINIRGS, FL 33065 ORremove

CIChange

CIAadd

CiRemove

OChunge

Oadd

CIRemove

O Change




D. 1f amending any other information, enter change(s) here: (Anach additional sheets. if necessary,)

K. Effective date, if other than the date of liling: (optional)
T an cffective date is listed., the date must be speeatic and cannot be prior 1o date of fling or more than 90 days after filing.) Pursuant o 603.0207 (31b)
Note: [ the date inserted in this blovk does not mecet the applicable statutury (iling reguirements, this dute will not be listed as the
document’s otfective date on the Department of State’s records.

I the record speciies a delaved etffective date. but nat an effective time, at 12:00 aan. on the carlier o1t thy - The 90th day atier the
record is Aled.

bmed 0% 28- 2D2% 2024

Signature of a member or authorized representtive of a member

MB Annrul Eslam

Typed or printed name ol signee

Filine Fee: S25.000



